The aim of the research was to evaluate the provided health services quality from the patients' perspective through the health visitor program in Maysan governorate. To achieve the research objectives, the two researchers used the questionnaire as a data collection tool, as well as interviews and field visits. The research sample included 53 patients, The Statistical Analysis Program (SPSS) was used for data analysis. The research main findings are to achieve a high level of satisfaction with the quality of the health services provided by the health visitor program. The research came out with a set of recommendations, the most important of which is the need to spread awareness of quality and its concepts and applications in the health sector in general and the services provided by the health visitor program in particular, with a view to health education, changing ideas and habits and focusing on correct behaviors.
Introduction
Improving the health services reality is the main objective of any health system. This objective is based on two main indicators. The first indicator is to reduce the possible differences between individuals in facilitating their access to health services, which is called health justice. The second indicator is to achieve the best level of health services provided, which is called the quality of health, and the principle of achieving quality in health institutions has become a basic requirement for all countries and is confirmed by the directions of the World Health Organization (WHO), especially in the field of primary health care, which is the first line of defense for community health.
In this regard, policies and programs must be adopted that are appropriate to every environment for the provision of health care, especially in relation to the care of children and pregnant mothers and those suffering from transitional and chronic diseases.
The poor health situation in Maysan governorate has led public health officials to find new programs and policies to improve the quality of service. These policies resulted in the implementation of the health visitor program, which includes building a database through which to reach the targeted people of the health service throughout the governorate through mobile health visitor teams .The research included sex main sections: (Introduction, Research problem, Literature review, Research methodology, Results and Discussion, and finally Conclusions and Recommendations).
Research Problem
The research problem is the poor quality of health service provided and the use of useless, old and traditional policies by the primary health care centers in the province of Maysan, which led to high numbers of deaths of children and mothers, and the increasing number of dropouts of vaccines, and increase the proportion of people with chronic and transitional diseases, As well as the lack of health awareness and all this made Maysan governorate the highest percentage of governorates in the health services deterioration, according to the annual report of the Ministry of Health for 2005, and the health visitor program to provide health services in primary health care centers to reduce this Lat, but not assessed this program can be summarized research problem through the following questions-: 2.1 To what extent does the health visitor program contribute to improving the provided health services quality in Maysan Governorate ? 2.2 To what extent has the health visitor program contributed to reducing the health problems of children and mothers' death as well as those who have dropped out of vaccines ? 2.3 What is the level of patient satisfaction with the health visitor program ?
Literature Review

Evaluation of health services quality
The main objective of the quality of health services is to improve health programs and seek to improve and develop them. The most precise goal is to identify the strengths of the program and work to reinforce them and points of weakness to reduce them and work to overcome the same. Assessing the quality of health services is "relative" to new challenges (who, to whom, when, what and how)? Table ( 
Measuring quality of health services
The existence of a quality measure of honesty, accuracy, objectivity and consistency is essential to the success of the institution and in order to provide its services with the required quality. Several measures have been used to measure and evaluate the quality of health services : (Madi, 2002: 19) 3.2.1 Measuring the quality of health services from the perspective of the service recipients.
There are five basic ways to measure the quality of health services from the patients perspective as follows: -(Jauda, 2010: 79-98)
A -Scale of complaints number: This measure is to limit the number of complaints submitted by patients within a specified period of time, and these complaints express their dissatisfaction with the health service provided to them, or they do not meet their wishes and needs, or are below the required level.
B. Satisfaction Scale: It is one of the most widely used ways to measure patients' attitudes towards the quality of health services provided to them by using the Likert Scale, which measures the degree of importance of service standards from the patients point of view, but patient satisfaction may be achieved after appropriate treatment and the response to the guidelines or may not be achieved, and satisfaction can also be achieved as soon as he enters the health institution as a result of their care and attention and it may not be achieved as well.
C) Gap scale (Servqual model):
This model is based on the basic dimensions reached by (Parasuraman and its colleagues) as a measure of service quality which are (tangible , guarantee, reliability, responsiveness and assurance) and presented as a general scale called Servqual ,and this model is used twice, the first time before the patient gets the service to measure the so-called quality expected, and the second is measured after the service, which is known as perceived quality, and then determine the gap between these expectations and perceptions to measure the quality of service. (Idris, 2006: 13) D 
b) Quality measures in terms of operations
This approach focuses on the various processes, activities, steps and stages of the production of services and providing them to beneficiaries. This approach consists of a set of criteria and indicators to be provided in specific percentages for all elements and activities of the services provided.
c) Quality measures in terms of outputs (outcomes)
These measures relate to final outcomes, reflecting net changes in health status as a product of health services provided which can be measured by measuring comparison (ie quantitative comparisons between target and actual performance) and the patient satisfaction survey list.
3.2.3
Measuring quality from a comprehensive perspective (Jad Al-Rab, 2008: 331-332) The criteria mentioned above are mostly partial, which requires the need to find a measure that addresses the overall aspects. This is done by setting appropriate standards and developing them, preparing the survey forms in a scientific and high methodology, and directing these forms to customers, employees and any parties may have a relation to this service to study their satisfaction with the service, and any suggestions for improved service.
Difficulties in the quality of health services in terms of identification, measurement and evaluation
There are many difficulties that encountered the quality of health services, and will be analyzed as follows: - 
Difficulties in determining the quality of health service
It is difficult to determine the quality of service provided to patients, because these services are intangible, and in order to deal with these problems, the health institutions should be concerned with the planning stage of their services, and that the Department seeks to stay and continue to achieve its objectives to compose a good reputation for continuity and growth.
Difficulties in measuring quality of service
It is difficult to measure the quality of the service provided by direct measurement, because there is a difference in the patient's perception of these services level. Also, the quality of the health service will not be measured according to the criteria that should actually be worked out, but measured according to the way they are performed. Service quality also can be measured by the high health level and social and economic changes of society.
Difficulties in assessing the quality of health services
The evaluation of health institutions differs from the evaluation of health institutions. The evaluation of health institutions depends on (patient satisfaction, employee satisfaction and the availability of medical devices and supplies). Services provided by health institutions can be evaluated through (3) elements (efficiency, effectiveness and cost).
Health Visitor Program
The process of health information automating and its electronic programming ensures that each family has a health card of which can receive health services with its preventive and therapeutic sides. Therefore, it is a qualitative leap in the level of health services and the preservation of information for all members of the family to facilitate access to all age groups, especially children under the age of five and mothers in the reproductive stage, thereby eliminating the phenomenon of dropouts of primary health care services. The program also aims to reduce patient and death rates for all age groups in general, children and mothers in particular, and increase community health awareness, as well as early detection of chronic diseases (diabetes, hypertension, etc.). The program consists of a series of carefully planned actions, use of all resources available to implement the plans, use of modern technological means to build an integrated database, and work to develop and modernize that database. The health visitor as an (individual) is a trained health staff on the program's mechanisms and policies, they make population survey according to the geographic area in which they operate , and the provision of health services to all members of the community. , (Baseline assessment (USAID / PHCPI, Annual Report, 2012: 4) (report, 2011:3) (Aloraibi, 2008: 49-53).
Health Visitor Program Objectives
The health visitor program aims at improving primary health care services and ensuring the integration of the first, second and third levels of care. Table ( 2) shows the main objectives of the program and how to achieve them. The issue of quality of health service at the present time is the focus of the health sector staff, which is one of the sectors most need to quest and study. The research importance lies in the results that will be reached through the survey and put ideas and proposals which contribute to achieve the research objectives.
Practical level:
The importance of research lies in the scarcity of studies and researches that deal with the quality of health service and evaluation of programs, especially the health visitor program, which is one of the leading studies in this field.
Research Objectives
The research aims to achieve the following objectives: 2 Demonstrate the possibility extent to which policies applied in the health visitor program can be adopted at all primary health care centers in Iraq.
Research Method
The two researchers adopted the case study program as the framework in which information and findings are organized.
The research sample and community
The research community included Maysan Health Directorate -Health Visitor Division. 53 patients were selected, (43.4%) of males and 56.6% females.
Statistical methods used
For the purpose of analyzing research data, the SPSS V24 program was used, in which the percentages (percentages, frequencies, arithmetic mean, standard deviation, coefficient of variation, relative and moral importance) were obtained.
Results and Discussion
Determination of quality of health services by adopting the health visitor program from the viewpoint of (patients)
The questionnaire was used as a tool for measuring the quality of health service through five dimensions (reliability, guarantee, tangible, assurance, sympathy and responsiveness) by presenting the arithmetic mean to determine sample responses, standard deviations to estimate the extent of dispersion in the responses and difference coefficient to determine the degree of homogeneity in the answers and order of the research paragraphs, the relative importance of knowing the degree of interest of the research sample, the ranking according to the significance of the paragraphs, the statistical significance, and the use of percentages to determine the severity of the answer, depending on the Fifth Likert Scale in the responses of the sample and the answer level will be between (1-5) and on five levels according to categories and the categories are as shown in Table 3 as follows: - 
Response
The response was measured in three main paragraphs, as shown in Table (5) . The results yielded the highest level of response achieved by paragraph (5) . It got the highest arithmetic mean reaches to (4.26), which is higher than the mean of (3), which refers to the option (very high), that reflects the interest of the health visitor program staff in answering the questions raised by the patients without delay, while paragraph (6) achieved the lowest level of response; it got an arithmetic mean of value 3,15 which is higher than the mean of (3), that refers to the option (average), and was asked about this by the program officials but the concerned authority in the province showed no-response after monitoring environmental problems by the mobile health visitor team. 
Sympathy
This dimension is measured by three paragraphs, as shown in Table ( 6) . The results were divided between the highest level of response achieved by paragraph (9), it got the highest arithmetic mean (4.42) which is higher than the mean of (3) that refers to the (very high) option, because the optimal goal of the program is to provide health services to all groups of society without discrimination.
While paragraph (8) achieved the lowest level of response, obtained an arithmetic mean of 4.40, which is higher than the satisfactory mean of (3). 
Tangible
The results of measuring this dimension were obtained through the answers of the research sample for the four paragraphs that covered this dimension, as shown in Table  (7) . The results were divided between the highest level of response achieved by paragraph (11) which got the higher arithmetic mean of 4,64 which is higher than the satisfactory mean of (3) , that indicates the option (very high). During the field visit to the health centers, there were leaflets and educational posters as well as seminars in health centers, schools and places of worship. This is what the program seeks to convey the health and guidance message to the community in all districts of the province to clarify the mechanism of work of the program , while paragraph (12) achieved the lowest level of response. It obtained an arithmetic mean of 3.11, which is higher than the mean of (3), which indicates the option (average),and this is due to the establishment of the free visitor clinic Health center for early detection of chronic diseases within the work of the health visitor program in the evening. 
Assurance (trust)
The assurance (trust) dimension was measured by four paragraphs, as shown in Table ( 8) . The results showed the highest level of response achieved by paragraph (15) ,which got the higher arithmetic mean of (4.60) which is higher than the mean of (3), that indicates the option (very high), because the success of the program is based on the integrity of the database of the citizen and is updated continuously and the two researchers noted the process of updating the family records and registers of health centers and electronic calculator, paragraph (17) has achieved the lowest level of answer , with a arithmetic mean of 4.08, which is higher than the mean of (3), indicating a weakness in this field. All the dimensions of the main research mentioned above are important at patients, but to be judged at, varying and depending on the scientific and cultural level, as shown in Table ( 9). 6.1.5 The contribution of the health visitor program to raise the awareness of the health of the community through its educational seminars held in primary health care centers, places of worship and schools.
Recommendations
6.2.1 The Ministry of Health should adopt the health visitor program development project because of the great advantages it has provided through the clear impact on the performance of the primary health care centers in general and on the quality of the health service provided in particular and its financial support.
6.2.2
Informing the Ministry of Health of the need to spread awareness of quality, concepts and applications to the health sector services in general and to the services provided by the health visitor program in particular, for the health education, and to change the ideas and habits and focus on correct behaviors.
6.2.3 Emphasize the parties concerned with environmental issues related to public health in residential areas in the province to take the necessary action after being monitored by the mobile health visitor team.
6.2.4 Establish training programs for the employees of the health visitor program periodically and on a regular basis , in order to develop their skills in (how to deal with advanced software, how to deal with patients , convince them to receive health services and achieve quality in providing health services.
